REPORT OF RECEIPTS AND EXPENDITURES

OF A POLITICAL COMMITTEE

State Form 4606 {R13/11-05)
Indiana Flection Comrmission {IC 3-9-5-14)

INSTRUCTIONS: Piease type or print legibly IN BLACK INK all information on this form, For
assistance in complsting this form, see instructions on the reverse side.

E/ No

IS THIS AN AMENDMENT? [ ] Yes

TOTAL PAGES IN ENTIRE CFA-4 REPORT

(CFA-4)

Summary Sheet
FILE NUMBER

COMMITTEE INFORMATION

1. Full Name of Cornrmte {aB ilstatement f Organizali Check if this is a new name

Bf‘ —_Bc-»‘\- %Q o

)
/Jlt’ \/quwr vy JOWMS L“.n'[:a Sma (l

C/q“.msj C,E)ur{-

2. Acronym or Abbreviated Narne [if any)

3. Committee Telephone Number

D(\Q—Re%'{"{ﬂr QD., \_]-.JJ_S‘C (317 1562 1828
4. Mailing Address (address where all campaign firance comespondence is received) D Check if this is a new address
273 A Sha clanm AJ:.FLZS‘E
5. City, State, ZIP Code v 8. Party ﬂfhatfon (if applicable)
Ganopyelic =) Y6219 R ficenm

CANDIDATE INFORMATION (For Candidate’s Conunittees Only)

me}

7. Full Name of Candidate mefude any nicki

b\)‘\.kklﬂq ~ ﬁb (.'r

8. Party Affi E\Txn ar {f Independent Candidate

Cen

fq’v

E(Vt &f

uired for ex|

&@fc

ittes.}
o I £

tory co!
arftu IDUJ"\S anj

9. OfﬁcZSought fff_clude djslricbnumber if any. Not

ot

11. Check one:

D Pre-Primary l:] Pre-Election @ﬁmuaﬁ i:[ Nominafion D Other

10. County of Residence
L@+

EFinaUDisbands Committes {lines 18, 18, and 20 must be 07 |:| Quigoing Traasurer (within 10 days amend Siatement of Organization)

12. Reporting Perigd:

Check une:
D Pre-Convention
[} Post-Converition

From: 121314 Through: l'?./SI /’5-
13. Cash on hand and investments at the beginning of this reporting period. Y 2
14. Cash on hand and investments January 1, currentyear. T _
ONTRIB O AND P
(Note: these amounts include in-kind contributions and loans, as well as cash contributions.)
15a. ltemized (use Scheduls A) ae? &
b. Unitemized
EC. Add lines 15a and 15b in both columns SUBTOTAL
16. Add lines 13 and 15¢ in Column A and lines 14 and 15¢ in Column B TOTAL t5Y K &
{Note: These amounts include in-kind expenditures and loan repayments.)
17a. llemized {use Schedule B) (Public Question: use Schedule C} A5y U
17b. Unitemized
17¢. Add lines 17a and 17b in both columns SUBTOTAL Ty
18. Gash on hand and investments at dose of this reporting period (subfract 17¢ from 16 in both columns]  TOTAL T 0
19. Debits OWED BY the commiltee (use Schedute D)
20. Dabts OWED TO the commitiee (use Schedule £}
R ATIC FOR OFFICE USE ONLY
| CERTIFY THAT | HAVE EXAMINED THIS STATEMENT. TO THE BEST OF MY KNOWLEDGE AND BELIEF T IS TRUE, CORRECT AND COMPLETE.
Signa Trepsurer W€% Title — ] Date // / b -
QP O- = Y | ™ Tregsurer B/l 110:%] aen B4

Signature of CWte f apW
' J“ ity

JDate/AB/'(’

"Thyl 4. afam./%,

WARNING: Any information contdind in this report may not be copied for sale or tsed for any commercial purpass. G 3-9-4-5) A person who lnowingly
files a fraudulent report comimits a Class D felony. (IC 3-14-1-13) A persan who fails to file a complete or accurate report as required by the Indiana
Campaign Finance Law commits a Class B misdemeaner, (1C 3-14-7-14) and may be subjact to civil penalties. (iC 3-8-4-16, IC 3-8-4-17, IC 3-9-4-18)

JAN 29 206

FILZD



REPORT OF RECEIPTS AND EXPENDITURES (CF A.4 SCHEDULE B)
A TICAL COMMITTEE ITEMIZED EXPENDITURES

Indiana Election Commission (IC 3-9-5-14

INSTRUCTIONS: Please type or print legibly IN BLACK INK all information on this schedule. For assistance in completing this
sthedule, see instructions on the reverse side. This schedute 15 used to document expenditures fotaled on {TEM 174 of the |
Summary Sheet. All cumulative expenses paid to individuals, businesses, labor organizations and other entities OVER $100 per
recipient, within a calendar year MUST be itemized on this schedule fover 3200, Jf regufar party commitles). All cumulative
axpenses, including in-kind, regardless of amount paid to political committees, (such as fransfers-out from candidele, legisfafive
caucts, political action, or reguiar parfy committees) MUST be ttemized on this schedule,

FILE NUMBER

™, e

RECIPIENT S MAME AND MAILING ADDRESS RECIPIENT S OCCUPATION COLUMN A COLUMNE
fsfrocl. mmber oity, state. ZIP codc) 5 CUMULATIVE

. QFFICE SOUGHT (f appiicablej PERICOID YEAR.TO-DATE
; : .
1

Code @bireet [T nkind

oy [} Paymentof e

C\V‘\J\f -QJ"S'F;IQ 4’]0.}5(] D 77 ZF! )
= Qe |57 = |57 22/

1L08 1w brealy b+ Purpose;

TBageeh Grove N Hei07 ‘9'“’2 frferruA/,Jg

Ooiret [ inkind
] Payment of Debt
‘] Rewwmed Conibetion
Dlovher

Purpose:

Code ’ [Joirect ] inkind
3 Payment of Deit

[ Retimed Corntritagion
Dlostrer
Purpose:

Code

[T oire 1 In-Kind
— [} Payment of Dett

[ 1 Returned Coniritnstion
Cicnmer

Purpase;

Cade

[ oirect [ tn-Kind
] Payment of Dent

[ Retumend Corrtntiens
Clother

Purpose:

Code ’ [ oirect 7 In-Kind
£ Payment of Debt

[ Re Contribution
Dlotner
Purpase:

Cade

[Joirect 5 in-tond
[} Payment of Deix

[ Returmed Conlribution
Couher

Purpose:

Code

SUBTOTAL THIS PAGE OF SCHEDULEB | § <y 7/

TOTAL OF ALL PAGES OF SCHEDULE B ON THE LAST PAGE ONLY
(Enter total on ITEM 17a of the Summary Sheet)




